REDUPLICATIVE PARAMNESIA. 


By Isador H. Coriat, M.D., 

OF WORCESTER, 

WORCESTER INSANE HOSPITAL. 

Simple paramnesia received its first attention in psychiatry 
from Kraepelin 1 , who made an exhaustive study of what 
Sully called ‘‘hallucinations of memory.” He divides these into 
three classes ; first,, simple pseudo-reminiscences (einfache Erin¬ 
nerungsfalschungen) ; second, associating pseudo-reminiscences 
(associirende Erinnerungsfalschungen), and, third, identifying 
pseudo-reminiscences (in-den tificirende Erinnerungsfalschungen). 
This division was an arbitrary one, made merely for the purposes 
of study. Outside of this paper of Kraepelin’s, however, no spe¬ 
cial studies of this disorder in relation to, or occurring in the- 
course of a specific mental disorder, were made until the recent 
contributions of Pick. As a rule, the communications of other 
writers upon paramnesia related mostly to a pure illusion of 
memory without detailed analyses, and were mere isolated cases,, 
occurring in otherwise normal or slightly neuropathic individuals. 
Somewhat later, Burnham 2 considered the subject at length, 
reviewing the work of others and giving many original observa¬ 
tions with fine analytical details. Ribot and Sully, in their mono¬ 
graphs, give the subject of paramnesia but meager notice. The 
former looks upon the disorder as an isolated memory, seemingly 
new because no concomitant state impresses upon it the reprint 
of the past, and no association has a corrective effect or impresses 
a feeling by which it might be localized in time. Sully con¬ 
siders it a mere illusion of memory, analogous to illusions of the 
peripheral sense organs. A series of later French contributions 
in the Revue Philo so phique 3 , and also the very recent work of 
Leon-Kindberg 4 , look upon paramnesia as the failure of an 
effort of synthesis in- memory. Although all the investigators 
acknowledge the feeling of the presence of manifold occurrences, 
yet it remained for Pick to point out that this might not only 
reduplicate certain events, times and places, and be both, as 
Soilier expresses it, a paramnesia of certitude and localization, 
but might be so deep and far reaching as to implicate the patient's 
own personality. Under the title of reduplicative paramnesia.. 
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therefore, Pick has recently published a few observations 5 
with the clinical histories and analyses reported in great detail, 
dealing with a peculiar paramnesic memory disorder, occurring 
in the course of various mental disturbances, characterized in that 
a series of events in the patient’s remembrance falls into manifold 
occurrences, the isolated events being impressed upon the patient 
as repetitions thereof. This is to be distinguished from cases of 
so-called double or alternating consciousness, or multiple per¬ 
sonality, in that the patient maintains the consciousness of his own 
personality. 

As the symptom-complex appears to be but little known, it 
was thought that further studies of this memory disorder would 
be stimulated by a review of Pick’s work, to which I am fortunate 
enough to add some observations of my own. Paramnesia is a 
very broad field, even the reduplicative variety, and while my 
cases are not absolutely of the same specific type, yet they bear a 
close generic resemblance. For its further analysis and elabora¬ 
tion, both from a psychological and psychiatric standpoint, the 
essentials of this symptom-complex require minute and careful 
study. For this purpose, following the method in Pick’s publica¬ 
tions, the entire conversation is given in each daily examination, 
for a reaction to questions cannot be judged without a knowledge 
of the provoking or stimulating agent. A mere description is of 
limited value, for the finer details of the cases, on which the very 
essence of the symptoms depends, can only be shown by an ex¬ 
amination in which the patient’s mental state is clearly defined by 
the conversational method. It is only in this manner that the 
study can truly 'be said to be analytical, and the evolution and 
elaboration of the reduplicative paramnesic memory disorder be 
followed in the patient’s mind and in his method of reasoning. As 
Pick was the pioneer in pointing out this new memory falsifica¬ 
tion, it is best to first review his cases and theories at length. 
In all the cases the disorder is connected with the memory images 
of the stay in the clinic or hospital. 

The first case is that of a general paralytic, a merchant, 48 
years of age, married, with a negative specific history, in whom 
shortly following an attack of transitory episodic aphasia, the 
illusion of memory first made its appearance. He asserted that 
there were two clinics exactly alike, and at the head of each of 
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these clinics were two professors of the same name. Out of the 
long and minute analyses which the author gives, the following 
examinations are selected as typical: 

“October 24—“Do you know me?” “Dr. Pick.” “Where do 
you know me from?” “From Prague and then from the North 
of Bohemia.” “When have we been together?” “I don’t know ex¬ 
actly.” “When did we see each other the last time?” “In Tet- 
schen in the North of Bohemia. Then you tested my eyes. The 
doctor also was there,.and I think I had pretty good success.” 
“Where are we?” “The whole institution is not all—not at all 
pretty.” “But you have to give some reason for your remarks.” 
“I can give reasons. But you know 1 it can’t be compared with 
other institutions.” “What institution is this?” “This is an 
institution for the insane.” “What are you doing here?” “I 
don’t do anything here any more, and shall ask the professor to 
let me go out.” “How long have you been here?” “I am here a 
few days.” “Have we ever talked with each other here?” “Yes; 
at that time in Tetschen you took great pains with me.” “Who 
am I?” “Professor.” “Which one?” “It seems to me you are 
not Professor Pick, but the gentleman of the new clinic, that is, 
the second psychiatrical clinic.” “Where is the first?” “I don’t 
know, 'the third professor is the judge. There are three Pro¬ 
fessors Pick; one the director of the psychiatrical clinic, the sec¬ 
ond are you, the third is the medico-legal examiner. There are 
absolutely no more.” “Where did you become acquainted with 
the coroner?” “From the newspapers. He had very great success 
in the process of two merchants.” “What was the professor to do 
with it?” “As an expert, quite recently.” “How many Pro¬ 
fessors Pick are there?” “Absolutely only three.” “How do 
they look?” “You have a full beard, the second has a mustache, 
the third one is very young. He was twice or three times in the 
newspapers.” “Where are we?” “In the new psychiatrical 
clinic of Pick’s. There are absolutely only two clinics. I know 
it from my brother—no—I am mistaken, it is my brother-in-law.” 
“What are you doing here?” “I was around here in North Bo¬ 
hemia.” “How did we meet?” “Near Trautenau.” “How did 
you get here?” “That may very well be. There is a new insti¬ 
tution, but I don’t think that Pick has erected his factory.” 
“Where are we?” “In Prague; I was formerly in Trautenau.” 
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“Who am I?” “A mill owner.” “What is my name?” “I would 
be very glad if you would give me your first name. My name is 
Sch 1 ummbe rger.” The patient immediately draws out his note 
book and starts to write the name. “Who am I?” “You are 
Professor Pick or Schl ummbe rge r. If you want to- stick to that 
name I have nothing further to note down.” “Who is Schlumm- 
berger?” “He is a pretty fine fellow, well known for his wine.” 
“Once more, who am I?” “Professor Pick; stick to your name, 
it is always pretty good.” “Are there still two Professors Pick ?” 
“Just at present I don’t know of any. There are only two, the 
third is an insignificant person.” 

Pick’s second case relates to a female patient, aged 67, with 
the typical picture of presbyophrenia. She was healthy up to the 
onset of her mental trouble, then her strength began to fail rapidly, 
depression with vague self-accusations and ideas of poisoning 
supervened, the memory became poor, and she became rapidly 
disoriented with marked illusions of memory. Following a con¬ 
vulsive attack with some fever and slight focal symptoms, she 
asserted that there were two clinics of similar arrangement and 
containing the same number of patients. Later, however, she 
contradicted herself and became confused as to the exact nature 
of the clinic. She furthermore added that she had seen and now 
recognizes the physicians present as having been in the first 
clinic. When questioned as to the peculiarities of the two clinics, 
she replies that “to-day’s” clinic is perhaps a continuation of the 
previous one, and then gave details as to the number of beds and 
the arrangement of the rooms. When she is furthermore asked 
how the patient whom she claims to' recognize managed to' come 
to the second clinic, she replies, “They come from one place to> 
another,” and adds that both clinics arc the same, but are situated 
in different places. Later she added that she is now in the 
“suburb clinic,” whereas she had previously been in the “town 
clinic” for five months. The same professor attended both clinics, 
the assistant also' visits there, and when asked if there are two- 
professors of the same name, she replies: “He is the same. 
* * * y ou are everywhere.” She claimed to be acquainted with 
the patients about her because they had come from the other 
clinic, where she had previously been. Once she spontaneously- 
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said to the assistant, “This is already the second time that I have 
had the advantage of your valued treatment.” The above 
statements she later modified by adding that the second clinic was 
in the third story of the building, and that she had formerly occu¬ 
pied a room which is at present occupied by another patient. 

In his first paper, the author points out similar symptoms in 
delirium tremens, in which a delirious patient, who was brought 
in during the night, asserted in the morning that he had been 
at the clinic for two hours, and had passed one-half of the night 
in a similar hospital, from where he had been transferred. In 
discussing this last case, the author states that we are dealing here 
with a similar disturbance of consciousness, but which is brought 
about by a different pathological condition. 

The clincal histories of my own cases follow: 

Case 1 : Excessive alcoholic indulgence; several attacks of 
delirium tremens; KorssakoiVs psychosis with multiple neuritis; 
marked memory disorder; reduplicative paramnesia —The patient, 
J. L., 38 years of age, and an Irishman by birth, was admitted to 
the Worcester Insane Hospital on September 3, I 9 ° 3 - Tb e anam¬ 
nesis showed the absence of any psychopathic or neuropathic 
heredity. There was no- history of syphilis. He had been mar¬ 
ried ten years, and his wife had given birth to four children, all 
of whom are alive and healthy. There were no miscarriages. He 
had been a bartender for fourteen years, was allowed to drink as 
much liquor as he wished, and had occasionally been intoxicated. 
During the last few years, following a drinking bout, he suffered 
from attacks of morning vomiting. In addition he also had a 
number of slight attacks, of delirium tremens, but had been free 
from these attacks for a year previous to the onset of his present 
trouble. About seven weeks before admission he began to show 
signs of failing memory. He came home one Saturday evening 
and refused to return to work that night, and could not be per¬ 
suaded to believe that the day was Saturday. On Sunday morn¬ 
ing he again forgot the day and started for work, but was per¬ 
suaded from his course by" his wife. The memory became pro¬ 
gressively more affected, and two weeks later he complained of 
feeling weak and stopped work. There was some slight edema of 
■the feet for a couple of days, and he complained of a sensation of 
fullness in the lower part of the thorax. A week later he began 
to complain of people being at the window, and during the night 
would leave his bed many times in order to drive them away. 
On the advice of a physician he was sent to the Washingtonian 
Home, where it was noted that he was very delirious, slept poorly 
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and had a slight fever. He did not improve, and was finally 
committed to the hospital. He was placed in bed and the physical 
examination showed the following: 

Physical Examination—Height , 5 feet 9inches; Weight, 
181 pounds. Tall, well developed and well nourished, rather 
stout. Xo muscular atrophy. Skin smooth and dry. Tongue 
clean. The little finger of the left hand is amputated at the first 
phalangeal joint. Light brown hair streaked with gray and sandy 
mustache. Complexion florid. 

Tenderness —A little tenderness al'ong the line of the median 
nerves, the anterior cru rails, the upper parts of the sciatics, the 
intercostais from the ninth to the twelfth ribs inclusive, and 
over the biceps, thigh and calf muscles. There was extreme 
tenderness in both popliteal spaces. 

General Sensations —He complains of a sore and ‘'dead” feel¬ 
ing in the calves and arms, and of a sensation of formication and 
“pins and needles'’ in the feet. “My legs are numb, and I have no 
feeling in them, just like a man’s foot cut off and thrown at the 
side of a wall.” The muscular sense of position is intact, and 
there is no loss of the orientation of the limbs. 

Cutaneous Sensibilities —Marked hyperesthesia of both legs 
below the knees. Xo anesthetic areas. Localizes well all over 
the body. The stereognostic sense is not impaired. 

Eyes —Pupils regular and react promptly to light and accom¬ 
modation. 

Reflexes —Knee-jerks, elbow and forearm reflexes, and 
Achilles absent. Xo ankle clonus or I lab in ski. 

Motor Eunctions —Marked swaying in Romberg's position. 
He walks with his legs stretched widely apart, and brings the 
weight of the body heavily upon the heels. XX tremor, motor 
paralvsis or foot drop. The extensors of the toes are a little 
weakened. 

Xo speech or writing* defect. The heart, lungs, abdomen and 
urine are negative. 

The examination detailed above has remained unchanged up 
to the present, with the exception of an improvement in the gen¬ 
eral health and the disappearance of the sensory disturbances and 
tenderness over the muscles and along the nerve trunks. 

The mental status of the patient showed that he was quiet, 
with a general euphoric feeling, except an occasional complaint 
of a sensation of a “ton weight” on his chest and abdomen. There 
was no fever and the appetite was good. While confined to his 
bed, at times he would take up a paper or magazine and read for 
awhile, and although he seemed to take pleasure in this lie was 
unable to retain, except for a few minutes, the content read. This 
was particularly well shown by the fact that every day lie would 
read the same articles with renewed interest, and without any 
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memory of having 1 perused the subject matter before. He was 
entirely disoriented for place and persons, but had a vague idea 
that the city might be Worcester or near it, and thought that the 
season was autumn, but was unable to name the exact month, 
The grasp on the surroundings was exceedingly poor, and the 
memory for both recent and rentote occurrences markedly im¬ 
paired/ He spoke several times of having recently been in a 
hospital in Tewksbury, but could not recall having been in the 
Washingtonian Home or a recent visit of his wife. The recent 
memory impressions and the grasp on things (Merkfahigkeit) 
were only fair, but with increasing defect when distracted by a 
short conversation. He was able to give only ia vague de¬ 
scription of objects and buildings with which he was perfectly 
familiar. The grasp on education and general experience, in¬ 
cluding calculation, was defective. The associations were within 
good limits. He fabricated to some extent, but was not very 
suggestible. He admitted having had several attacks of delirium 
tremens, but could not recall the last one. During the delirium 
there were hallucinations of sight and hearing, which he explains 
on the basis of dreaming, but these sense deceptions are denied 
at present. He had. partial insight into his condition. “There 
must be something wrong. I forget; my head is all mixed up 
these ten days.” 

September r 1, 1903—'‘Did you see any callers to-day ?” “No.” 
(A visitor had called about an hour previously.) ‘What have you 
been doing?” “Looking over a paper.” “What were you read¬ 
ing?” ‘Couldn't recall.” “Is your memory good?” “Not at 
present.” “What is the reason?” “I couldn’t say.” “What place 
is this?” “City of Boston, ain’t it?” “Do you know the name 
of the building?” “No.” “Do you remember coming here?” 
“No.” “ Have y0u been out of y0ur head ?' ’ “ I 1 nust have been.” 

“This is the Worcester Insane Hospital.” “I had a friend in the 
Worcester Insane Hospital. J. L., he used tO' keep a restaurant. 
(Note : the initials “J. L.” throughout the entire clinical history^of 
the case, represent the same name as the patient bears, and which 
he continually uses when referring to the other “J. L.”). “What 
is your name?” “T. L.” “What was your business?” “I used to 
throw beer over the bar,” “Where was the restaurant that you 
worked in?'’ “Roscommon.” “Did you work in the same res¬ 
taurant?” “No.” “It is strange that a person of the same name 
should work in the same place and come to the same hospital, 
isn’t it?" “Yes.” “How old was he?” ‘‘Forty-five.” “How old 
are vou?” “Forty.” “You are not the same man.?” “No.” 
“Where did vou come from?” “I don't know how I left the 
house or a n y tbi n g si nee th en. ” “How d i d you g et so mi x ed up ? ’ ’ 
“I couldn’t tell you.” 

September 26, 1903—“What city is this?” 


“Worcester.’ 



584 


ISIDOR H. CORIAT 


What building'."'’ “For the insane. I guess it is Worcester by 
the lake there.” “What is the name of the lake ?” "I don’t know.” 
“Where were you before coming here?” “Home at Roscom¬ 
mon.” “Why were you sent here?” “I didn’t know where I was 
till I woke up.” “When was that?” “To-day.” “Have you been 
asleep all this time?” "Yes.” “How long?” "Probably a month.” 
“What month is this ?” "September.” "What part ?” * “I couldn’t 
say.” “What year?” “1893.” “What day of the week is this?” 
“I couldn’t say.” "How did you happen to go to sleep for so 
long?” “I think some one knocked me out at home to bring me 
here. I don’t remember coming here, so I must have "been 
knocked out or drugged. I feel like a ton of weight on my chest. 
W y Rgs feel numb like. I don’t remember anything before to¬ 
day. I don’t remember being here or talking* to anyone here 
before to-day.” It is reported by the attendant that the patient 
asks several times daily: "How long have I been here? I guess 
I have just woke up. I have been asleep.” 

October 1, 1903—He still insists that there was a J. L. in 
Boston who was a restaurant keeper. "What is your business?” 
“Thawing beer over the bar.” "How old is be?” * “About fortv.” 
( And you?” "About thirty-seven.” “Was he ever in a hospital?” 
“Yes, in Worcester.” “What hospital in Worcester?" “I was in 
it several times to see him. There are three hospitals there, and 
he was in the Crazy Hospital on the other side of the bridge.” 
“Why was he in an insane hospital ?” “He was off his head.” 

From what?’ "Business.” "Have vou seen the other J. L. 
lately?” “No.” “When did you see him last ?” “He is dead.” 
“When did he die?” “I don’t know.” ‘‘Of what did he die?” 
‘‘He was sick.” “How long have you been in this place?” “I 
conldn t say. I guess i ( t is over a week. I don’t remember coming 
here.” “Were you ever in a place like this before?” “I was in a 
hospital in Boston for sick people. 1 was there to have my 
finger cut off.” ‘‘Where were you before coming here?” “In 
Boston slinging beer over the bar.” “Have you been away from 
this p 1 ace 1 aitely ?” “Not since I came here.” “Where were vou 
yesterday?” “I couldn’t tell.” “Weren't you working yester¬ 
day ?” “Oh, no. I am kind of mixed up. I feel kind of heavy.” 

October y, 1903—He says the other J. L. is a friend of his, 
about forty years old, while he (the patient) is only thirty-six. 
He furthermore states that he v the other J. L.) was’once in the 
Worcester Insane Hospital, because “he was a little off his head. 
He is dead now.” “Where are you?” “I don’t know.” “Did 
he drink?” “Oh, yes.” “What did be do?” “Keep a res¬ 
taurant.” “What did you do?” “I worked in the liquor business.” 
“Did you ever see the Worcester Insane Hospital ?” “ Yes, I had 
a friend up there by the name of J. L. There are three or four 
buildings there built of brick or stone.” “Who was the doctor?” 



REDUPLICATIVE PARAMNESIA 


5'"5 

“I couldn’t tell; I never saw a doctor.” “Did you see the nurses ?” 
“I never had much to say to them. They were all men nurses.” 
“In what sort of a ward was he?” “He was in a small room with 
one bed in it.” “How long ago was this?” “Four or five years 
ago.” “How long have you been here in this hospital?” “I was 
thinking about that to-day. I don’t know.” “What hospital is 
this ?” “I couldn’t say.” “ What city ?” “I guess it is Boston.’’ 
“Did drink make the other J. L. insane?” “He never was a drink¬ 
ing man.” “Did he die in the hospital?" “I guess so.” “Are 
there two persons by the name of J. L. ?” “Only one now, the 
other man is dead.” “ What did he look 1 ike ?” “Stout man with 
mustache and brown hair, streaked with gray; the top of his head 
w as bald.” “Did he ever have an accident ?” “Not that I know 

of; but I got the finger cut off.” (Little finger on left hand.) 
“Did he have a finger cut off?” “I can’t say for sure, but maybe 
he did have the top of one finger cut off.” “Which hand?” “I 
-couldn’t sav.” “Of what did he complain when he was sick?” 
“I forget now. I suppose he was a little off. He used to talk 
about home. He was born in Ireland, County Roscommon.” 
‘Where were you born ?” “Galloway.” “When did you come to 
the United States?” “Probably fourteen years ago.” “When did 
he come?" “He came younger.” “Was he married?” “No.” 

A r e y o-u ? ” “ Yes, Doctor, e i ght or nine years ago.” “When you 
visited the Worcester Insane Hospital did it look like this?” “I 
don’t think so.” “Who was the superintendent of the hospital 
then?” I don’t know, 1 was there only once, on a Wednesday or 
Thursday.” “Into what room did you first go?" “I came in 
through an iron gate, quite a little walk up the main road. The lake 
was before me.” “What lake ?” “I forget.” “How long ago was 
this?” “A few years ago. I don’t know how long J. L. is dead. 
He was about forty when he died.” “Can you recall his features 
distinctly?” “Oh, yes.” “How heavy a man was he?” “Over 
:200 pounds.” “How heavy are you?” “About 185.” How tall 
are you?” “Five feet nine inches and one-half.” “How tall 
was lie?" “Pretty near that.” “Did lie complain of pain?” “He 
was stiffened up in belly.” “You have the same complaint?” 
’“Yes, I am heavy from lying down.” “Isn’t it peculiar that you 
should both have the same trouble?" “No, Doctor.” 

November 10, 1903—“What place is this?” “Hospital.” 
“Where?” “In Worcester.” “What hospital is it?” “I don’t 
know.” “In what part of Worcester is it situated?” “I used to 
know. It is on the left as you go out. There are three hospitals 
in Worcester, but I don’t know the names of them.” “What 
month is this?” “November.” “What part?” “About the 10th.” 
“What year is it?” “1893.” “What is the day of the week?” 
“Saturday” (Monday). “How old are you?” “About 36.” 
“What year were you born?” “1862 or ’63.” “What year is this 
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then?” “1883.'' “What time of the day is this?” “About io 
o’clock” (10.45 A. M.). “How is it you do not know these 
matters better?” “I forget them.” “Is your memory poor?” 
“Just as good as always.” “Why are you here?” “I have just 
been thinking of it.” “How long have you been here?” “I 
couldn't tell, because I don’t remember coming here.” “Why is 
that?” “The doctors in Boston knocked me out.” “Where were 
you at that time?” “In the house where I was living.” “Has 
your mind been upset?” “Perhaps it was.” “Is it now?” “Not 
a bit.” “How many attendants are there in this ward?” “Three 
or four; no, four” (three). “How many doctors have you seen?” 

Three” (four). “How ma 11 y beds in this w ard ?” “I cou kin’t 
tell; yes, there are twenty ” (ten ). “ Wh at did yon have for 
breakfast?” “Bread and oatmeal” (partially correct). “Have 
you been working lately?” “I couldn’t tell.” “What is your 
work?” “Bartender for ten years.” “What about the other 
J. L. ?” “He is dead.” “Of what did he die?” “He died on 
S. St., and was buried from there about nine years ago.” “Was 
he ever in a hospital?” “He was in the Worcester Insane Hos¬ 
pital, down below the bridge. I was to see him there two or 
three times. Pie was off his head; probably from drink.” “How 
long ■ was he in the Worcester Insane Hospital ?” “Six or eight 
mooth s. ” “ PI o w many time s di d you vi s it h im ?” “ Two or th ree 
times.” “How long after he went to the hospital did you visit 
him for th e first ti me ?” “Two or th ree mon th s. ” “An cl th e 
sec on d ti m e ? ” “ Ab o u t th rec mon th s a f t e r that.” “ And th e t h i r d 
time?” “I couldn’t say for sure.” “On what days did you visit 
him ?” “In the middle of the week—Thursday or Friday.” “How 
did you go to Worcester?” “On the steam cars.” “How long did 
it take?” “Ahout an hour and half.” “What did the depot look 
like?” “It’s a large depot. It's a browns tone front, and there 
is a steeple with a clock in it” (only partially correct). “In what 
ward was this J. L. ?” “He had a small room for himself.” “Did 
you remain long when you visited him ?” “Oh, yes, he had has 
clothes on. He had slippers on. I guess I stayed there about an 
hour.” “What did you both talk about?’’ “His business on L. 
St. He kept a restaurant. He lived with his cook, but I don’t 
know if he was married to her.” “'Did he seem a little off when 
you talked with him?” “Not at that time.” “Did you see his doc¬ 
tor then?” “I never saw the doctor.” “What was the doctor’s 
name?” “I couldn’t say.” “Was it Dr. C. ?” “Yes, that was- 
one.” “What did he look like?” “I never seen him.” “What 
did the other J. L. look like?” “Stout man, medium size, red 
faced with a mustache, a reddish mustache, and his little finger 
of the right hand was off.” (The patient has a florid complexion, 
sandy mustache and the little finger of his left hand is missing.) 
“Of’what did he complain?” “Head and stomach, from his 
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whiskey. His stomach felt sore and all bound up.” "Did he have 
any pain?” "No.” "How heavy a man was he?” “Pretty close 
on 200 or 190 pounds.” "How -heavy are you?” “About 186.” 
"How old was he?” "About 43.” "Was he a relative of yours?” 
"Kind of a distant relation.” "Where was he born?” "Roscom¬ 
mon, Ireland, and lived there most all bis life.” "How did you 
become acquainted with him?” "I met him in this country. I 
got acquainted with his brother first, his brother John.” "Are you 
married?” “Yes,” "For how long?” "Eleven or twelve years.” 
"How many children have you ?” "Three.” "Did the other J. L. 
have any children?” "No, but his brother John had three 
children.” "Were both your troubles caused by drink?” "Yes.” 
"What did the hospital look like?” "A steep building with a 
steeple.” "Was it near the road?” "On the left of the main 
road.” "What color was the building?" "Reddish-brick.” "How 
did you enter the building?” "Went into the office.” "What is 
my name?” (Dr. C.). “I don’t know.” "Are there two J. 
L’s?” "Only one now, the other man died. I got a little boy at 
home named J. L.” “Who was the superintendent of the hos¬ 
pital?” "I never knew.” "Isn’t it peculiar that both you and he 
should look alike and have the some complaint?” “I think about 
that a great deal, and I think that if one died the other will die in 
the same way. It was too much booze that caused my trouble and 
the other J. L’s trouble.” 


(To be continued in October issue ) 



